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P.O. ex Contract ft,..

fyp« of rieceee
which Froeuced wastes!

xamples: metal plating, e^ulpnefit eleeaiiuj. oil drl
uaetewater treatment, pickling hsth, petroleuei refining)

UTag—Code mo.

DESCRIPTION OF WASTE (Must be filled by producer)
Check type ef tautest

1. D acid solution
2. D AlUllne solution
). D Feeticteee
<• D Peiui sludge
i'. O Solvent
v. Q Tetraetbyl lead sludge
'. Q Chemical toilet wastes

t. D Tank hottem sediment
9. D Ml

10. D Drilling eud
11. Q Centami natnd sail and sand
12. Q <^>nn».-y west*
13. D l-^p- ••wste
14. [Hue inj water
15. (3 Irlne

QOther (Specify)_ rrnEo4e Ho.

([•amplest Hydrochloric acid, lime, caustic seem,
phennllca, solventt 'list), metals diet), Upper

Concentration:
Loner X

2.

D D" n
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1.

:..
Hasareeua Properties of waste

•H ______ Q11"1*

Sulk Velwmei 7, _^OtV

Containers I
(•wmbar)

Physical Statei

Special Handling Instructleni

ritoilc nnmamshle

Sal Qt«»

| __ (dnrne | __ (cartons

Qaolld Blleuld

(H an):

Cc
ncerrosive fneiplealve

| _ Karrels 1 iother
(42 gal) (specify)

1 — kage 1 _ lot her

Qaludaa Q ether
(specify)

The waste ia described to the best of my ab
a licensed liquid waste hauler (if applicab

I I certify (or declare) under penalty
> of perjury that the foregoing is true.
1 and correct.

red to

»'/. Mannhpn-fcpr VA

of Loada or Trips

barrels, Qflathed,

HAULER OF WASTE (Must be filled by hauler)
Name (print or tT»e)i SlTDftVI QT*

lusl.es. Address. 2501

Telephone Humbert
(Data)

State Ueuld waste Mauler's leglstretlan No. (If appllcahle)t_

Job M».»fXj & C

Vehicle: ___
The described waste W*F. h ' u l ^ d by m<- m the disrcsnl
fac i l i ty naawd below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be
Kama (print *>r t*p«)

Site Aduxct- ____
2425 Su. Qarficld Avc.

Hifiterey PaiK. Calif. 01754
Th« haule' aoove dejivvrvd the described waste to this dispoital faci l i ty and
it wan an Acceptable Material under the terms ot RWQCB r«»quir(>e«nts. 5Lat«
Oeparta«nt of Health regulations, and local lestnctions.

^entity measured at sict (if

Handling Hethod(s):

Q recovery

l~l treatment (specify):___

^J disposal (specity>:

II waste la held for

Stat* tee (i(

-vies: incineration, neu
?or.d [Jspreadlne, [D,
other (specify):

ire specify>te la held for disposal elsawhe/~s/ ^y»iDisposal UKf.jS^S* '*y **_____
1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct. _____________________________

agent and title

The site operator ahall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES UnOLVIMG
HAZARDOUS WASTE OR OTHER MATERIALS CALL (MO) 424-9300.


